05 W3
PERMIT = ...

SEWAGE DISPOSAL SYSTEM

N | A 37274
| > DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
| v : DISTRICT __ Sth
| ' 3 E ; J ' 9 .- ' .
\ . - . N E l=== FAY 2 AP -
| . HOWARD COUNTY HEALTH DEPARTMENT o s : IDATEM
e L BUREAU OF ENVIRONMENTAL HEALTH 2/ /g~
| v ] DATE SYSTEM APPROVED _ </.2/ /d
| X 313-2640 . -
| - . . f’ 4
INsPECTOR _{ M/f
\
Construction Trade Services : IS PERMITTED TO IvNSTALL X  ALTER
ADDRESS : | _~PHONE_301-253-4624
SUBDIVISION Fulton Estates — LoT 6 'ROAD 12150 Fulton Estates Court
'PROPERTY OWNER __ ' _ ' J‘MU&W%Z 4 SEIMAM
ADDRESS ' ‘ '
BLDG. PERMIT SIGNED
SEPTIC TANK CAPACITY 1500 GALLONS AND RETLIRN.ED P-27-2;
NUMBER OF BEDROOMS __5 ’ BLOG. PERMIT SKINFG W ¢ 819 /06097
N . EEILIHNED - Glozern 2lFcatlnis et
220 SQUARE FEET PER BEDROOM ~ % St aZactl Lellee ~
# MI/ P

LINEAR FEET OF TRENCH REQUIRED /2 75

R TRENCHES - Trench to be 2 feet wide. 1Inlet 4 feet below original grade. Bottom maximum

depth 8“feet below original grade. Effective area begins at 4 feet below
' original grade. 4 feet of stone below distribution pipe.

TOCATION < Place distribution box 290 feet down the left lot line (414.20") and 130 feet

off that same lot line when faé¢ing the -lot from Fulton Estates Court. Run
. trenches on contour in both directions.

NOTES = - No trench to exceed 100 feet in length. ' Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK 4fiz|aH DKS

PLANSAPROVEDBY_____ Amy MclMillen . A ; pate__09/08/94

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS® NOT
ACCEPTABLE ) .

NOTE: ALL PARTS OF SEPTIC SYSTEMS {.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEEW@G&: RAMIT SIS

 RETVBNED £/=T-ZZ
> z/r/z//f’/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

| o *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
| HD-260(6-90) * *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




/

INDICATE NORTH - NéME/ )?DJOININ v ROADWAY AS BASE LINE
M -
S 7—-- / C’ 0 /

\

s

SEPTIC TANK LEVEL. _OK —~ 1500 qo,l

G /;ANOUTS 0K
DISTRIBUTION BOX LEVEL ___0 K / %//,ﬁu A\ﬁ

DRAIN FIELD/TITLEDEPTH___ 8 FT.. TRENCHWIDTH___ 2 FT. INLET DEPTH ¥ FT.
, OXGHE) 5:
EFFECTIVEGRAVELDEPTH__ ¥ . FT. f TOTAL LENGTH2 85’ @5’ FT. Z 276"
. +
NUMBER OF TRENCHES L{ ONE SIDEWALL/ RSN AREA é / (2 i SQ. FT.

DRYWALL INSIDE DIAMETER _——— FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA__] [0 4" sa.FT. i
REMARKS: 3—///95 Met w/lcondrmctor 4o discdss . c/%o;/%o@ alN-0-Y
locaken  doe o (ordlsoe e - Apszroved changes N
specs  ( pows 2x &5° _amd 2x &' trenchies) RS _.
Z/ 7—/ 676 oK ~NO .,sfome, 4 trenches and continue . HIES
)3 F MM v A &My‘“‘ff} J/ M QM
2/3’/?5'//» w'r 1. s

DATE SYSTEM APPROVED 2/3 / ¢ - INSPECTOR Uhoa e 4 M




- P : THIS REPORT MUST BE SUBMITTED WITHIN
icit 2 48 2i ¥ Dsgh?\lfjfggEor:l?Y) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L g WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILLON THIS FORM COMPLETELY COUNTY 4o 245 @f'
I COL§’ 36 ON ALL CARDS) | PLEASE PRINT OR TYPE NUMBER 4 S 4«
- a ] A PEHMIT NO.
DATE Regeived ' DATE WELL COMPLETED . Depth of Well - FROM "PERMIT TO DRILL WELL"
[TETT1] | [ddaEm = 3olg | = » Lgl-loleld]e
8 3 15 T 20 (TO NEAREST FOOT) 28 29 30 31 32 FEY) 35 36 37
OWNER MY Hnmec , . — _ )
STREETORRFD ___ S0 E sy foc (- Woame  rouy 2y /g .
|susbivision _E ) £ 7o/ F CTA7/ ¢ secTioN TS A .
' WELL LOG GROUTING RECORD /-==-;§\ o cCl3
Not required for driven wells WELL HAS BEEN GROUTED )@
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 7 v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, . TYPE OF GROUTING MATERIAL HOURS PUMPED (nearest hour!
. neares our,
THICKNESS AND IF WATER BEARINGCheCR CEMENL BENTONITE CLAY B. (near )
DEStCR'F:TIr?N (U?e | FEET if water o 5 % PUMPING RATE (gal. per min. ..-..
additional sheets if needed) | FROM] TO bearing | NO. OF BAGS - NO. OF POUNDS 2 Te ¢b to nearest gal.)
GALLONS OF WATER '13 £ METHOD USED TO 2 ,,«
} DEPTH OF GROUT SEAL (to nearest foot) * MEASURE PUMPING RATE L f)wfé& )
o0 o | Y¢ _troml 7 . to[ /] [T ]| WATER LEVEL (istance from land surface)
, =, 2 TP 52 e BEFORE PUMPING .E.. :
_ o » L/(J L (enter Q if from surface) o
- o casmg CASING HECORD—"\
. typ ) WHEN PUMPING ....
msert .
o appropriate %E%} CONCRETE TYPE OF PUMP USED (for test)
N . . code m. air piston turbine
R , betow PLASTIC OTHER [937 @ !
E . =~ other
MA|N Nominal diameter  Total depth centrifugal IErotafy ' (desecnbe
CASING top (main) casing of main casing 27 ! 27 27 pelow)
iz, . TYPE (nearest inch) (nearest foot) - PN !
- 21 y . jet submersible ]
et & ;ﬁﬁ : Jregerr N
pet #p @ 1o s l<H O e | s o
i 607 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

. el

PUMP INSTALLED

)L J J

DRILLER WILL INSTALL PUMP  ygg LNE)
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION

it jL____ | MUST BE COMPLETED FOR ALL WELLS

: T

T e b R

or open hole i | PLACE (A,C.J,P,R,ST.0
msert) ‘\ H[O), IN BOX SEE ABOVE: ) A

OZ-0Pr0O IOP»mM

STEEL BRASS OPEN

appropriate BRONZE HOLE CAPACITY: I:D:D:]
code PIL Lol T] GALLONS PER MINUTE
| below e (to nearest galion) 3 »
> PUMP HORSE POWER D:EED
C 2 37 a
o 2 PUMP COLUMN LENGTH I:D:l:]:]
| DEPTH (nearest ft.) (nearest ft.) X a7
‘ 1.1 oy ] CASING HEIGHT (circle appropriate box
§ () l ll Dl (1] ]—I l?lal pl’ ] ] h"\‘ and enter casing height)
A ove
H [ | I 49 LAND SURFACE
S LU I I 1 [ l I l l _] ) (nearest
e % | E] below g foot)
CIRCLE APPROPRIATE LETTER 23' | l l I —[ l u [ l I l ] hid i
A A WELL WAS ABANDONED AND SEALED E Lgtlgp 5 = T 3 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N '

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOTSIZE1__ 2~ g BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS ‘
P OF SCREEN INCH) N TWO DISTANCES
WELL = (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK__ m J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS

gﬁE&sh:(‘l:g#LEE%Eél; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
FIN BOX.68,, .. ]
DRILLERS IDENT.No. /%Y | Ty =
‘ m,wé"u\ ﬂc Al (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T. -~ (EROS) TowWaQ

(MUST MATGH SIGNATURE ON APPLICATION) | . 74 75 76
' : ; / 70 Mg T2 g, j |

Lt £ 100 o bl TELQOPE 1 D co OA ' 1

| SITE SUPERVISOR (sign. of driller of journeyman CAS LoG - THER , - ,

responsible for sitework if different from permittee) ING INDICATOR B : .
‘ . COUNTY '



5

" Page \r

\- -

pate"_{o ~\T 727
1) - v

Well Permit No.
roperty (road)

Location of
Subdivision EQ ﬁz

Well Driller

Review '6{_( é/l S//m cw

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

. Depth of well

Static water level (S.W.L.) below M.P.

I. High rate puniping -- reservoir drawdown

mo - $8—064Y
I e
A—T’ < Lot Block Plat Sec. _
uS¥tia @a,;——ver' Oowner v I‘E_WT@J ,
3 OO .
Distance of measuring point (M.P.) above ground R
37
10t 0Q Pumping rate ’g m

Time pump started
Total time WA to reach pumping water level g ft below M.P.,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to £fill 4 | (if used) (gallons per
tervals ' ~gallon bucket : minute)
(0,00 135 H 1 5 Sec (2 G o™
(0 1S | 3%t | /O sec & G Om
(030 | 3 & | /o sec ¢ __Gem
10 Y5 83 & | Jo sec & e
(108 1 33 £Y | Jjo Sec & _GPY
[1:1> I3 FF | o sec
118030 | 83 ¢4 | /0 s€ec
(145 33 &+ | /0 sec
(2,00 33 &+ | /o Sec
1215 53 /F | 70 R
(229 531 /0 S
(2 .45 75 Zb’\ )6 Bec,
|5 B3 Jk

[0 ZLoe,

HD-224



EMERGENCY/TEMP NO.IF ANY .

o,

SEQUENCE NO. .
“(DP USE ONLY) - 1 -

i) 55819

-"‘i m

(THIS NUMBER IS TO BE PUNCHED -~
IN COLS. 3-6 ON ALL CARDS) "

7 STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type™.

LT - STATE PERMIT NUMBER

. HOCBRLLE Cici

fill in“this form completely ™ - *.

- Date Received (APA) . ’ B

|ﬂ€3| 5Ok E IJ _ OWNER INFORMATION
FTWIHMNEW||||||||]LH

_‘?_[3_] ' LOCATION OF WELL % - ¥'4/5 2
EEEERDIIIIIT] 2%

'8 COUNTY

lliTlolv] [£sI7] EEEEERE

23 SUBDIVISION : 42

SECTION D:D LOT. -
[F[klkh‘lek\s'] HEEEEEEEEEEEEN

IO B E B AP L RIE LA
LA ERSIVRL NEEHRASE 0
. DRILLER INFORMATION
'.Df..}fﬂh )ﬁ’y&w@w |771L|f7|?'N| J
- N _):J(&AA‘Q»J ' B

‘i{;g& &bﬁ:{zﬁ:&g\/\.@ ?AQ&Q
- %uujé:\ P AT-VSS N

Signature

Date

52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) DI_[_I_MLJ
73 76 77 78

Bl .
I

1 2 .
DIRECTION OF WELL FROM 11
TOWN (CIRCLE BOX)

ﬂ;& Al 6

NEAR WHAT ROAD

[eT2]

WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN.) .-..-

AVERAGE DAILY QUANTITY NEEDED
I | l | | ’20

o)
ON WHICH SIDE OF ROAD /7=
(CIRCLE APPROPRIATE BOX) &l@ [E]
- . EAST
SOUTH

[ Ado] |

DISTANCE FROM ROAD.

ENTER FT or MI
38 39

(GAL. PER DAY)
B ”\ USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. _
OTHER (REQUIRES APPROPRIATION PERMIT) Lo
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT A%OVAL

Howard 7l ‘{

COUNTY NAME A4 COUNTY NO.
.5 STATE °,
SIGNATURE _ INSERT S
DATE ISSUED % m /
PIED gwl’)ﬁm o U3 zﬁ
48 CO SIGNATURE

?‘;S.'ET“IUISI}IOIOIOI éa?;ralgumolo

APPROXIMATE DEPTH OF WELL - FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

=

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF. DRILLING WATER
1. Aadel

- 2.

METHOD OF DRILLING (circle one)
BORED (or Augered) _ JETTED
i‘; AIR-ROTary B-PERCUSSIO
CABLE | REVerse-ROTary

Jetted & DRIVEN
ROTARY - (Hydraulic Rotary)
DRive-POINT

other

a

" IS WELL WILL'NOT: REPLACE AN EXISTING WELL

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE- APPROPRIATE BOX) )

| THIS WELL WILL REPLACE A WELL THAT WILL BE
: ABANDONED AND SEALED
@ 5] THIS WELL WILL REPLAGE AJWELL, THAT WILL BE USED
!
AS A STANDBY , Y8 _
- b | THIS WELL \’LVYILIf DEEPENJAN EXISTING(WELL

U
"PERMIT NUMBER OF WELLETO*BE REPLACED OR DEEPENDED

oramenele) W[SE T [ [ ] [ [ ] J=

FROM THE MAP HERE  S5{Ps
+}‘ /- ‘ S S
[ BIEY
U 3R [ |— Wl

DRAW A SKETCH BELOW 'SHOWING LOCATlO‘N OF WELL IN
RELATION TO NEARBY -TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

-Not to be.filled in by driller (OEP USE ONLY) - -

APPROP: PERMITNUMBER l—( ] [ IuiA[pl | |W|

HNFORCE:II\\:?II\ES PERMIT No. D.A (7r1ﬂf<| | f7l "1}/

0717273747576777

SPECIAL CQNDITIQNS




HOWAR& COUNTY HEALTH D‘EPARTMEN[,: -
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 §
TELEPHONE 461.9933 : 3 N : ‘
3 K i i ? 5,
: ; ! : 3
: : ¢ {
: S ]
oreiie i A AR B Db Lais s : g’ L !
TO: ,mscoum'v HEALTH OFFICER ; jﬁ : ]
2 2 13 # X
ELLICOTI' CITY. MARYLAND ‘_ ] ! i
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO consmw (©R jco STRUCT) ;;/GE DISPOSAL SYSTEM, ¢ i ;
/’ i ~, H I
' i 3
' Robert E. Bessler, et al :
PROPERTY ownea
6389 Ten Oaks Rd. ’ Clarksv1lle ,Maryland
ADDRESS " : ‘
; ]
., Potomac Bu11d1ng & Development Corporatlon
PROSPECTIVE BUYER : : i
; N }
. 3517 Spencerv111e Rd. s Burtonsv:.lle Md. ; - 421+4030 !
ADDRESS: - i — — : : —  PHONE __ L 4 : J
' : ,. : f -
PROPERTY LOCATION ’ . _ i : :
i : i 3 iy
i Fulton Estates i oo o 6
SUBDIVISION £ . : ; LOT NO. :J
i Route 216 - south 51de of Route 216 approx1mately 1000 feet west of
ROAD AND DESCRIPTION ;.
TAX MAP
H B

SIZE OF-LOT* 2= G BCTE o e e e i e e o ypE 1ngle Famlly, 5:6&%71-/
: : : . (SINGLEQ FAMILY DWI;:LUNG OR COMMERCIAL)

. (SiGNATURE»OE:APPLI(Z;ANT)»-—»U-.,:ﬁ //f
: : f g "‘ f o ?
APPROVED BY. ot oo e b : FOR.: iDATE»; :

] ; ' : : ,
; ; . ; o ; . §
REJE(%‘-TEDVBY‘-»W{”; R U S L FOR. . DATE_ x
HOLD] PENDING'FURTHER TESTS. - DATE e “
) 2 ;

v 4 @ Qg\‘}‘/@ A 3

REASéNS FOR. REJECﬂO@Zﬁ\ ‘Q’mf M%LQ @Q&C@ @i @QQJ @\\"3}@
5

R B&JG P’ERMIT SlGN€9 y
' BND RETURNED.
' ' : ' /f’ﬂf??%
T Sl ?

THIS IS NOT A PERMI?

Mo §




R

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

) PRE-WET , TEST - 1- DROP ,
DATE TEST NO. " DEPTH START STOP START stop "' TIME

B T TG N T TR R QRS
- g vebal B ~= | |
Q [ 4w [ 223 [227] 329 1237 [gmiN

X' uiwin Cndees del sl

:

fsec

REMARKS _

TYPE OF SOIL

© EH-12-1079

TESTED BY . _ ALSO PRESENT




>

F

e

- PROSPECTIVE BUYER

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - . DISTRICT

0
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ol : ' ; : C;b/// A
TELEPHONE: 461-9933 o ; : DATE 07)/7;%

TO: . THE COUNTY HEALTH OFFICER ‘ ’ ‘ . N
_ELLICOTT CITY. MARYLAND :

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. |

Robert E. Bessler, et al ' A Cree e

PROPERTY OWNER

o

ADDRESS

6389 Ten Oaks Rd.,.ClarkSVille, Maryland pHone ___296-9300

i . ‘ t
Potomac Building & Development Corporation

3

3517 Spencerville Rd.,rBurtonsville, Md.

S

421-4030

ADDRESS

__ PHONE

v
PROPERTY LOCATION: .

Fulton Estates ' 6

SUBDIVISION LOT NO.

Route 216 - south side of Route 216‘approximatély 1000 feet west of
ROAD AND DESCRIPTION _

Pindell School Road

41 . 69 & 203

TAX MAP = PARCEL #=

SIZE OF LOT 3 Acre : v TYPE BLDG. Single  Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

i
¢

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION I‘S NON-REFUNDABLE UNDER ANY CIRCU STANCES. | ALSO AGREE TO COMPLY

4V¢:¥ =

" "(SIGNATURE OF APPLICANT) | o

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THI

. 1

. i

APPROVED 8Y FOR i DATE %
REJECTED BY - i FOR _ : DATE :
: : f

HOLD PENDING FURTHER TESTS : P N . — DATE ‘

REASONS.FOR REJECTION:OR HOLDING

©
Pl

THIS IS NOT A PERMIT

55 ()

i



. ) INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

- DEPTH. " |  “sTart: - sror |- T

| ‘*: -‘“i“w- TS | e

h) H‘

e 'R.‘EM'ARKS' e

LA A QA rvpsorsou _ -

f% K‘JM'@% e M o S




-~ “EMERGENCY/TEMP NO. IF ANY

Bl 1 I 9 37 8 , SEqueceNo. STATE QF MARYLAND . | STATE PERMIT NUMBER
PN T s [ PERMIT TO DRILL WELL Hol- (AT 1CREY
EL V 'm“&sofg“gﬁ;ggsif CBERP[;JS";E%ED . please print or type ' o ™ fitt in this form complete/y s

\

Datﬁecel?ed (IAEPA) «‘f’f qg)- ¢/73 Fo) B ili] LOCATION OF WELL
23 éK*‘OWNER INFORMATION E Ml"\l‘?ld/‘ l l T I l l J

' Pl R L TR P EW 1) »éﬁﬂhmwllllwgﬁmthTJLJ |
P EL TR HuWETE L) | 22 P g =

Streetor R

<E%MWBWHLMVI | wblZhn 5 | g ww11111||m1171|19

|
} ’ ; - 52 NEAREST TOWN
- DRILLER INFORMAJION . , M

# C/ . - MILES FROM TOWN (enter 0 if in town)
wwaﬁpg a5 e GERT] | T il
s Napne 7 License No. 80
B | l ~ .
}Mﬂﬁ/{&«m («/'f// PrN /an - I /-Q“H\*r.s Cowi L]
Firm Name DIRECTION OF WELL FROM -~ NEAR WHAT ROAD :
7 Lee sl od bJ/dm 5] dfrrj// 4 TOWN (GIRCLE 80X) - . 1
es .
. . =
}zjvg/ ﬁ/fn O l‘l ﬁ,{ ON WHICH SIDE OF ROAD |
Signature / ) Date (CIRCLE APPROPRI'A'TE BOX) WgT |
B[ 2 | WELL INFORMATION \ R _ REN |
APPROX. PUMPING RATE GAL. PER MIN. '
< m R
AVERAGE DAILY QUANTITY NEEDED o DISFANCE FROM ROAD
(GAL. PER DAY) \ ENTER FT or M|
. 38 9

T TO BE FILLED IN BY DRILLER

USE FOR WATER (CIPCLE APPRORRITE BOX) \
' ALTH DEPARTMENT APPROVAL

4 \
OME'~(S|NGLE OR DOUBLE HOUSEHQLD UNIY ONLY)

MPANY (REQMRES ) AL o, _ I
APPROPRIATION PERMIT AND SYATE HEALTH DERXRTMEN < IS
' APPROVAL)

) ORTH EAs
TEST, OBSERVATIONMONITORINO(MAY REQUIRE _ le l%l o[ o] 0
APPROPRIATION PERMI 41Zl1o]0] GRID 5
, AN ‘ | SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WEL ﬂ@]l FeeT \ %?%‘H&A‘NOSATE WELL —

é X nehaesT SOURCES OF DRILLING WATER
: 13
APPROXIMATE DIAMETER OF WELL ya 1.
l‘ 2.

METHOD OF DRILLING (gfrcle one) 3.
BORED (or Augered) JETTED . etted & DRIVEN WRITE THE BOX NUMBER

<’; AiR-ROTary) AIR-PERcussion {Hydraufic Rotary) FROM THE MAP HERE w
CABLE REVerse-RQTary DAive-POINT 4’

m

other
. y . 000
REPLACEMENT OR DEEPENED WELLS ‘ " 48& i — . -
v v
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Hls WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED ’

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

['_E_] THIS WELL WILL DEEPEN AN EXISTING WELL"
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

aravaasle) W[ TTTTTTTIIL ] )

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [54[ [ T Tae]alr] | [63J

> WRITE
FORCE@IMHALS PERMIT No. - - IOIS!
T 7 63 N BOX 30 73 72 73 7475 16 17 78 19

SPECIAL CONDITIONS

OUNTY




" ,
REGION _____ : AREA _____ RATING
OA.CKNO‘:‘&%WE“" DATE - Howard County Department of Health DISPOSITION DATE
CONTROLS {
’ BUREAU OF ENVIRONMENTAL HEALTH
BECORD OF INVESTIGATION

LOCATION Fulton Estates — Lot 6 _ - 20P ‘

OWNER DO VAR CANT
- OCCYPANT-g___Jim Flood - ADDRESS PHONE 654-7041

o k . . Fulton Estates ~ Be#5-
COMPLAINANT__Mrs. D. Chen ADDRESS_12145 Fulton Estates Ct. ~ PHONE(410)-312-3500

: ext. 2130
“ REASON FOR INVESTIGATION __Drilled water well does not have a cap. Please verify that well ca

is missing.

CODES
RECEIVED BY _Frank Skinner _DATE_1/07/93 ASSIGNED TO Raymond Hodges DATE 1/07/93
DATE OF INVESTIGATION . [7/ 13 w200 weaten__ OYLD T ¥ cove
'REPORT ___] 17192 —vis)7a0 Lo7 & NRCANY o7 NEXT 70 LOo75 .

NoTicep PRicigp wELe HO 88 D64 witn No CAP, Aree oF
CEMENT LHvERS CASING . AP

oK

~ s N30

17
‘{g

, _ T
TAu%ﬁ T0 FRTsEr CHEN. wnA DOES pOT L roRERSTRMY ENGUISH YE/Y myclt &
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OWNER O ‘ | |
OCCUPANT O____d [sn F400D ADDRESS - Puoue.éif7_"g_]
: : o £S5 7)00

COMPLAINANT 2M25 D _clien ADDRESS : ' PHONE
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By copy of HhisPlan
+he. HeatHn TDept QLcepts

+Hnis mod\b\ccx’r\on » |

'FOUNDATION DETAIL
SCALE: 1" = 30’

T R

1o +e recorded

GRADING DETAIL ceLsage disposal

LOT 6
“JLTON ESTATES
Z (5th) ELECTION DISTRICT &4 onquonal _spa.
> COUNTY, MARYLAND |
100" ~ SEPTEMBER 1994 R _cea to be deleaded

\ ADVANTAGE ENGINEERING, INC.

l 182 Thomas Johnson Dr., Suite 204
Frederick, Maryland 21702

1 MOEY e o o o -— e e P P o

SCALE: 1" = 100’

SCALE: 1" = 50 easemen-t. :
-— e ’;N.OEQSE,E‘/E. :"‘-....\\_/’M _ 1\
/~ 7 _/I 552—.22 - "_‘,—', ?‘{\9 .
QEYLTE o — L e |
QL 3.5808 Ac. .~ L
> T, T
g P '
OF DISTURBANCE 0.D.
P P LM oF DISTPRBANCE AL0.D.)
< ~ CT.
~ ~
=~ \ ~
222
« e. gy
OT PLAN s
. ] 6'690

FULTON
ESTATES/

—origionad osreal :
! L woeS %(rea-\—a( ‘oo : , |
3 | 10,0004 Hnere fote ‘

: wd\'b(cozhm urs
accepted wlou t+
Cetest. Awun

WA T

VICINITY MAP

SCALE: 1 = 2000’

GENERAL NOTES

1.) BOUNDARY INFORMATION TAKEN FROM RECORC

2.) ARCHITECTURAL PLANS SUPPUED BY CLIENT.

3.) ALL CONSTRUCTION SHALL CONFORM TO CURF:
‘COUNTY STANDARDS.

4.) THE CONTRACTOR SHALL NOTIFY ® MISS UTILIT |
AT (1-800) 257-7777 AT LEAST 48—HOURS
PRIOR TO BEGINNING CONSTRUCTION.

~ 5.) TOPOGRAPHIC INFORMATION: APPROVED PRELIM

|
6.) FLOOD ZONE “C” PER H.U.D. PANEL: |
o : |

LIMIT OF DISTURBANCE =

n

SEPTIC INFORMATION

FIRST FLOOR ELEVATION = 45¢-
BASEMENT ELEVATION = 441
INVERT OUT OF HOUSE = 442
INVERT INTO SEPTIC TANK = 44C
INVERT OUT OF SEPTIC TANK = 44C.
INVERT AT DISTRIBUTION BOX (IN) = 44C
INVERT AT DISTRIBUTION' BOX (OUT) = 44C
43¢

INVERT AT INITIAL TRENCH =

NOTE: TRENCH LENGTHS TO BE DETERMINE
THE HOWARD COUNTY HEALTH DEPAF -

APPug:/
MR. PETE"
DESIGN/E
4100 ROL
/ OLNEY, M
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GRADING DETAIL
’SCALE: 1" = 50°

&y

it

X4

o i e

4635
|
|
1

/
Pr—

"FOUNDATION DETAIL

HELOT 6 — <
%.,.\ 3.5806 Ac. .~
y 7
Q‘Ql’z - i
o7 P -~ UMIT OF DISTPRBANCE/({_.O.D.)
~
\ \
~
~
~ \ ~
B e; ,
3111\",'\

PLOT PLAN

LOT 6
- FULTON ESTATES
CLARKSVILLE (5th) ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE: 1" = 100’ SEPTEMBER 1994

. ADVANTAGE ENGINEERING, INC.
A ' 182 Thomas Johnson Dr., Suite 204
. & Frederick, Maryland 21702

; 5(301) 607-0124 FAX: (301) 662—0801

-

SCALE:

l

| I Z/\

—— — :
- ~

7~
-— — — _-N.02°* ""/ , -~

1" = 30°

SCALE: 1" = 100’

-

———

——————

Jausyredag yyeay unoy plezoy

A

4

VICINITY MA

SCALE: 1" = 2000 .

GENERAL NOTES

1.) BOUNDARY INFORMATION TAKEN FROM RECORD PLAT 8181.
2.) ARCHITECTURAL PLANS SUPPLIED BY CLIENT. ,
3.) ALL CONSTRUCTION SHALL CONFORM TO CURRENT HOWARD
COUNTY STANDARDS. .
4.) THE CONTRACTOR SHALL NOTIFY " MISS UTILITY"
AT (1-800) 257~7777 AT LEAST 48—HOURS o
PRIOR TO BEGINNING CONSTRUCTION.
5.) TOPOGRAPHIC INFORMATION: APPROVED PRELIMINARY PLAN .

6.) FLOOD ZONE "C" PER H.U.D. PANEL:

LIMIT OF DISTURBANCE = SF +/—
R= 50.00'
A= 5000
FULTON
ESTATES SEPTIC INFORMATION

CT' FIRST FLOOR ELEVATION = 450.8

- BASEMENT ELEVATION = 441.5

"INVERT OUT OF HOUSE = 4420

INVERT INTO SEPTIC TANK = 440.5

INVERT OUT OF SEPTIC TANK = 440.2

INVERT AT DISTRIBUTION BOX (IN) = 440.0

INVERT AT DISTRIBUTION BOX (OUT) = 440.0

4395

INVERT AT INITIAL TRENCH =

NOTE: TRENCH LENGTHS TO BE DETERMINED BY
alme B!S THE HOWARD COUNTY HEALTH DEPARTMENT.

APPLICANT:

MR. PETER OSTER
DESIGN /BUILD

4100 ROUTE 108 =
OLNEY, MD 2Q832
(301) 774-7296
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N Section

; DEPARTMENT OF INSPEC?IONS, UCENSES AND PERMITS
: ) 3430 COURT HOUSE' DRIVE ' '
Jr

HOWARD

. ELICOTTOITY, MD 21043 ., .M
% S (410).313-2456 INSPECTIONS (410)319-1&16
3 UTOMATED INFORMATION {410) 313-3800 -
Q:Building Address lé S@ fu ...'mu f 577!7755 C‘ 7"‘-
I‘:u LT A-m LU°7 "‘3 |

Sunte/Apt. # ""‘"“"""'"' : SDP/WPIPetltlon #

En Census Tract ‘QQ’) t"«)z‘” Subdnvusron _&_m_ﬁmm

Area i S Lot

| ' Parcelg(g ‘*”f

: Tax Meo L‘H" Grid N"
Zonung = b Map Coordlnetes "’ ( s Lot size

_PERMIT APPLICATION

'LProperty Owner s Name

AAddress g‘; i- .. a
‘Clty 4: £ - State
’;lHome Phons %I 77 {9« 7? v€)rk Phone

;lAppllc_ant s Name: & Mailing Addrees,A {if other than stated hereon):

"“P-hon‘e

PERMIT NUMBER

COUNTY |
Bou/l?(?@

Z|p Code

Fax .- -

S“rﬁaasw B

% ”"9&" (ﬂrm fi.,q d,@p(((;{: -
5 et ml‘méé

Estimated’ Constructlon Cost $ Le’ ﬂm. :

4 a’u'r \C ZOu.msé
: - ﬁv”/"ﬂﬁl\i\'\w

Exnstmg Use ‘
Proposed Use

Descnp_tuon-oﬁ Work, ,

'Contractor Company _Pert v e YR, co A
’ J'Contact Person RN ‘ R

- fAddress 75(50 Gv@ﬁ;&Nt..m M
| city r‘/fewmu»

‘Ph°"° Jor S’K‘/‘@¢77

_ State. MA le Code 2 222‘

Fax i

chense No

Occupant or Tenant

e Contaot Name :

.| Address__
City et e Tomng_
77

+

' State MD le Code JZQZS’?
G Fax

‘| Phone ,?ol

: Engmeer or Archltect Company

|Phone -

'Contact Person :.
' fAddress _
City' N [ State :_ ZipCods_ i -

e A A S T ¢ P

" Fax -

< ‘Elecﬁic Y&ﬁ NoO'
Gas YesD NoO. "

- HeahngSystem ‘-" T

.NoofBedmoms

, "No. of efficiency
‘§No. of .1 BR units;_"

BUILDING bxiScanON'f,gqmggm' '  BUILDING DESCRIPTION - RESIDENTIAL .
) B_u_t_lmi i 'V'Cm’ teri "Qg'ﬁs S o "Uﬁli‘g'e‘s: X ildi c aracteristics oo R Uy_hg';"'gs | ‘
; nght‘ P BRI | WaterSupply« ‘SFDwelling }§ 'SF.Townhouse O .. Water Supply: -
. | Cifpebte™ | Depth o Width [ Public
No ofstones i | Prvate 0 L |dsfloor RN X Private
v ,Sew eDisposal: . . v ‘zndﬂoor ‘Sewage Disposal: . ¢
oo publie L _Public: ., -
AKX Private .. Base X anate L

Finished Basement w.UnﬁmshedBm El

. Crawl ‘space ‘0" Slabm‘:'GradeE] ‘Electnc Yaﬂ No o

Gas Ymﬂ No O " .

Muln-fmmly dwel' ‘ ‘:-H T

HeatmgSystem
Electric ¥1 0Ol O -

No, of ‘2 BR units: Natural Gas . O0 .
No. of SVBR\mits‘: B ' 'PropaneGas )
g&;lm Spnnkler systm N/_
| | Foctings: - . "NFPA#13D. .
SN Lo o) Reoft ____NFPA#I3R .
- State Certified Modular: - OtherSupptesmon C s B * - Other: '
R o #ofHeads o StateCcmﬁedModular\ SRR S
N ‘ Lo : ManufacturedHome'.‘.u B R ‘ 2
" “THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mnmlmnsAmommmmmuclmom(muﬂmmmmmconnscr(J)THAruszxmwucomvwnummnAnoﬂsorHomeoww .
.»mmmmmm (OMTnﬂmmrmmmmwonxmmmwmmmnxmmm&vnmmmmum (Sermmwvmommxmnmmmm BN
| . THBFROPERTY FORTHR PURPOSE OF INErRflpeg T A
b Ve e R Pm,f G
"Applicant’s Srgnature n L RN f Prthame ‘ S
e SN ol pé-‘"f‘r h\ , ‘C‘ d/ﬁ/?ﬁ v
" Tule/Company ESRSE E Date - »

Checks payable to: DIRECTOROF I"INANCE OF HOWARD COUNTY ‘

e PLEASEWRITENEATLYANDLEGIBLY »*
~oe FOROF. ."Y"EJS""OI‘ZY—} N

e e e W el e e




The plat is of benefit to a consumer only insofar as it -
is required by a lender or a tille insurance*cémpany
or its agent in connection with contemplated transfer, .
financing or re-financing. The plat is not to be relied
upon for .the establishment or location of fences,
garages, buildings, or other existing or future
improvements. The plat does not provide for the
accurate identification of property boundary lines, but
such identification may not be .required for the
transfer of title or securing financing or re-financing.

dla.z2o
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S evas s e

\ ~—F: 50.00 Az 50. oo
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THIS SURVEY IS FOR TITLE PURPOSES ONLY
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;@\ %g
Aree( ARD

M)v# F bE a@

&
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NOTE: The lot shown hereon does not lie

) .sx6, - within the limits of the 100 year flood
- plain as shown on FIRM Panel No. 38
Date of Map: 12)4/8G
Flood Zone: ¢ *

NOTE: No property corners lound or set
unless otherwise noted.

NOTE: The accuracy of this survey and
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SURVEYOR'S CERTIFICATE

I'hereby certify that the property delineated hereon
is in accordance with the Plat of Subdivision and/or
deed of record, that the improvements were
located by accepted field practices and Include
permanent visible structures and apparent
encroachments, if any. This Plat is not for
. determining property lines or for construction of
" Timprovenients, but” préparedfor ‘exciusive” use of
present owners of property and also those who
purchase, mortgage, or guarantee the title thereto,
within six months from date hereof, and as to them

UF? T 1 watW'hls Plat.

Michael J. Bazis Y

nﬁ[s #10956

R.C. KELLY & ASSOCIATES, INC.
ENGINEERS & SURVEYORS

10111 COLESVILLE ROAD, SUITE 133
SILVER SPRING, MARYLAND 20901
{301) 593-8005

JOB# DG, I3V H DATE H-15-9G
FIELD MB,DH DRAFT  DJD
LECEETIFIED

P.B. P #

SCALE:1"= "5~

FAX: {301) 681-7216

the apparent setback distances is ZFr.'y,.




LY

- The plat is of benefit to a consumer only insofar as it
is required by a lender or a litle insurance company
or its agent in connection with contemplated transfer,
financing or re-financing. The plat is not to be relied
upon for the establishment or, location of fences,
garages, buildings, or other existing or "future
improvements. The plat does not provide for the
accurale identification of property boundary lines, but
such identification may not be .required for the
transfer of title or securing financing or re-financing.
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NOTE: The lot shown hereon does not lie
within the.limits of the 100 year flood
plain as shown on FIRM Panel No. 38

Date of Map: 12)4/8G

Flood Zone: ¢ *

NOTE: No property corners lound or set
unless otherwise noted..

NOTE: The accuracy of this survey and
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THIS SURVEY IS FOR TITLE PURPOSES ONLY
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SURVEYOR'S CERTIFICATE

| hereby certify that the property delineated hereon
is In accordance with the Plat of Subdivision and/or
deed of record, that the. improvements were
located by accepted field practices and include
permanent visible structures and apparent
encroachments, if any. This Plat Is not for
determining piuperty lines or for construction of
improvements, but prepared for exclusive use of

_ present owners of property and also those. who.
purchase, mortgage, or guarantee the title thereto; -

within six months. from date hereof, and as to them

i
b X Q) lh,
7

Michael! J. Bazis Rﬁ(;S #10956

the apparent setback distances is ZFT."/,.

R.C. KELLY & ASSOClATEtS. INC

JOB# ©6G. IB21 H - DATE H-1s5-926
FIELD MB,DH DRAFT DJD
LECEETIFIED on oy Bl ‘
9.23.98 B. 8i8|(
SCALE: 1" = 5O

| :
ENGINEERS & SURVEYORS

10111 COLESVILLE ROAD, SUITE 1;33
SILVER SPRING, MARYLAND 20901
{301) 593-8005

FAX: (301) 681-7216



DEPARTMENT OF INSPECTIONS, LICENSES AND PEMVITS
: 3430 COURT HOUSE DRIVE -
' ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Address /
} el den o, 29359
/ k / .
42214 - SDP/WP/Petition #: 42,/ é )
' _fAsrazef
Lot Q . .
Gid__ /T
77

Lot size

N\ Suite/Abt. #:

Census Tract

Section &é Area
Parcel C,é’/

Zoning ;. ). 7/ 7Map Coordinates

Tax Map (‘" '

HOWARD ‘COUNTY

PERMIT APPLICATION

Property Owner s Name /265, s ST Ntd 8 3’-"«:‘_ wi! @

Address / ;Q AN s,‘d(.ﬂ’c-:“ f; r'w»y C >

City et Sl State ;-7 Zip Code I3 &2 T%

Home Phone T2/ 2 3¢ = 2 5 Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone ‘ Fax

Existing Use_3$ /7~ )
Proposed Use T 5.9 ... 4/
Estimatad Construction Cost

.
Sz ")/19 P '/‘\/
$ Voo,

Description of Work . v, s ¢~

/75 pa /‘(‘

et r‘?r»;;a“s % mgmﬂiﬁf

Contractor Company f?.‘- (S@dLt sl el Ariovs w04

Contact Person “7e/e oyt € dwd o M

Address €/ 8" sy e s )0

City L@ 5T ows, o 2 ey
License No., &/ 7 % , 3 )
Phone ¢y/i. 74, Cupe  Fax

State ... Zip Code_3'//§"}

BUILDING DESCRIPTION - COMMERCIAL

Odcupant orTenant S 7.u. . Engineer or Architect Company

Contact Name - _Contact Pers_pn

Address Address |

C.ity ' - State Zip Code City : - o State _ Zip Code
Phﬁne : " Fax Phone . ’ Fax

BUILDING DESCRIPTION - RESIDENTIAL

C teristics ' Utilities
Height: Water Supply:
_____Public
No. of stories: _____Private
Sewage Disposal:
: ____Public
Gross area, sq. ft. per floor: ____Private

Electric YesO No O

Use group: ' Gas YesO No O
: ‘ Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas- (1
Wood Frame Sprinkler system: N/A O
____Partial :
State Certified Modular ____ Other Suppression

____ #ofHeads

Building Characteristics © Utilities
SF Dwelling - SF Townhouse O Water Supply:
Depth - Width ____ Public
1st floor: / Private
2nd floor:. Sewage Disposal:
Public
Ba  Private

Finished Basemalt 3 Unfinished Basement O

Crawl space [0 Slabon Grade O Electric YesO No O

No. of Bedrooms Gas  YesO No O
Mutti-family dwellings: .
No. of efficiency units: Heating System: _
No. of 1 BR units: Electric O Oil O.
No. of 2 BR units; Natural Gas O
No. of 3 BR units: Propane Gas O
ggher sm’du'e Sprinkler system: N/A O
imensions: ., X :
Footings: K . . NFPA #13D
Roof: : L . NFPA #13R
Other:
State Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLE THERETO, (4) TRAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (”NATXEIMM'S&UN'IY OFFICIALS THE RIGHT TO ENTER ONTO

mmomwmmmmovgmmmwmmmmmuomm.

T s
licant’s Signature C . .
App/] \ fgn‘ / / ot }‘., {( A E S A "

gl i L 4

Title/Company

RIS N N XY AP
Print Name
o i
Date

Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
> PLEASE WRITE NEATLY AND LEGIBLY b




